An examination of the parts shows some contraction at the anus, as would be expected from the cicatricial nature of that orifice ; and from the anus to the lower end of the gut the cavity is lined with what has the appearance of mucous membrane. When the finger is introduced, it at times passes into a sort of cul de sac alongside of the inferior end of the rectum, but there is no difficulty in passing directly into the bowel.
The ease with which the operation was performed in this case, the slight inflammatory fever following, the rapid convalescence of the patient, and his excellent health since, without even being troubled with incontinence of fasces, certainly presents this operative procedure in a much more favourable light than would be expected. What, then, are proper cases to be submitted to extirpation of the rectum ? Lisfranc considered it improper to undertake excision if the index finger could not reach the upper limit of the disease, and if the surrounding tissues were involved in the carcinomatous disease so much as to prevent the surgeon pulling down the intestine after the lower end had been removed (Malgaigne's Operative, Surgery, American edition, p. 439). According to Dieffenbach, it is not to be considered when the patient is exhausted and secondary glandular involvement has occurred (Operative Cliimrgie, ii. 707 
